Introduction
Many epidemiological studies have been conducted from time to time by dental professional among schools children regarding periodontal diseases in different parts of India. These epidemiological studies are helpful in planning and implementing oral health programs. This would help the nation in combating these diseases. Periodontal diseases including gingivitis and periodontitis are serious infection that if left untreated can lead to tooth loss. Gingivitis is reversible with professional treatment and good oral home care, whereas periodontitis is irreversible as this progress with destruction of bone. Untreated gingivitis can advance to periodontitis. Hence if gingivitis and periodontitis are assessed in an early stage it will minimize the chance of tooth loss. The aim of this study was to assess the prevalence of gingivitis and periodontitis among schools children in Lucknow region of Uttar Pradesh, India and evaluating the pattern of these diseases in different age groups among them.
II. Materials And Methods
This study was cross-sectional in nature and conducted in Lucknow region of Uttar Pradesh, India. The study was carried out over a period of 6 months between the months of December 2012 & April 2013. A sample size of 650 school going children from 3 schools located in Lucknow region was examined. These schools were randomly selected. Written permission was obtained from school authorities. Only children who were permanent resident of Lucknow region and who were available on day of examination were included in the study. Children were examined in their respective school on pre-decided dates.
The examinations were carried out in broad day-light. Children were seated on ordinary chair in upright position. Intraoral examinations were made using mouth mirror and UNC-15 probe. Instruments were disinfected with an antiseptic solution after every use and antiseptic solutions were change frequently between the examinations.
The gingival index, given by Loe and Silness [1] was used for recording the severity of gingivitis and periodontal disease index, given by Ramfjord [2] was used for evaluating periodontitis. Gingival index, given by Loe and Silness measures severity of gingivitis on a scale ranging from 0.1 to 3.0 (0.1-1.0: mild gingivitis, 1.1-2.0: moderate gingivitis, and 2.1-3.0: severe gingivitis).
Periodontal component of periodontal disease index, given by Ramfjord [2] measures severity of periodontitis on a scale ranging from 4 to 6 (4: gingival crevicular depth from CEJ is up to 3 mm, 5: gingival crevicular depth from CEJ is 3-6 mm, and 6: gingival crevicular depth from CEJ is more than 6 mm).
Among 650 children, 225 were in the age group of 8-10 years, 215 were in the age group of 11-14 years and 210 were in the age group of 15-17 years.
III. Results
A total of 650 school going children were examined in this study, out of them 225 children belong to age group 8-10 years and 215 & 210 children to the age group 11-14 years and 15-17 years, respectively [ Table  1 ].
The overall prevalence of gingivitis [ The total prevalence of periodontitis [ Table 3 ] was 16.03% (13.69% had score 4, 1.55% had score 5 & 0.77% had score 6). In 8-10 years old, prevalence of periodontitis was 8% (6.66% had score 4, 0.88% had score 5 & 0.44% had score 6). In 11-14 years old, prevalence of periodontitis was 15.34% (13.48% had score 4, 1.39% had score 5 & 0.46% had score 6). In 15-17 years old, prevalence of periodontitis was 24.76% (20.95% had score 4, 2.38% had score 5 & 1.42% had score 6). The average healthy periodontium was 83.96% (92% in 8-10 years, 84.65% in 11-14 years and 75.23% in 15-17 years age group).
IV. Discussion
School going children were targeted in this study for ease of accessibility [3] . The gingival index, given by Loe and Silness [1] was use to assess the severity of gingivitis. The overall gingivitis was 77.52% which] increased with age, as was observed by Jose et al. [4] in 2003, Kumar et al. [5] in 2005 and Dhar et al. [6] in 2007. The periodontal disease index, given by Ramfjord [2] was used to evaluate periodontitis. Overall periodontitis was 16.03% which also increased with age.
Our findings were close to the findings of Gill and Prasad [7] who in 1968 reported 83% gingivitis and 18.2% periodontitis among schools children in Lucknow. They also reported that younger age group had comparatively lesser percentage of gingivitis & periodontitis which were also similar to our study. Our findings also support the finding of Nanda RS et al. [8] in 1969 that used Glickman's method of periodontal examination and examined 1253 school children aged between 4 to 17 years in Lucknow. Their results indicated that prevalence of gingivitis increased with age. Highest prevalence was found in the 12-14 years age group. A similar finding to our finding were reported by Singh et al. [9] in 1985 who examined 141 subjects aged 15-40 years in Lucknow and concluded that prevalence of absolute pocket increased with age.
Our findings contradict the findings of Chawla TN [10] who in 1963 reported 100% gingivitis and 72.2% periodontitis in a sample of 259 subjects in the age group 12 to 17 years in Lucknow. Mathur SK and Roy RK [11] in 1981 examined 1200 children aged 3 to 14 years from Lucknow. They reported that 100% of children had gingivitis which is also not in accordance with our findings.
Information provided by the present study for prevalence of gingivitis and periodontitis can be used as preliminary data and further large scale epidemiological studies can be under taken to assess and confirm other dental diseases and their associated risk factors in Lucknow region of Uttar Pradesh, India. School dental health programs and dental camps at school level are necessary in this region and they should be conducted at regular intervals, because children in this region do not have accessed to standard dental care and treatment. Because schools children do not know much about dental diseases, methods of their prevention and to maintain proper oral hygiene, therefore education and motivation of children is of paramount important in this region. Teachers and parents should be taught and encourage to enculate healthy life style habits in children. The more important aspect is the management of dental fear which is a worldwide problem and universal barrier to oral health care services should be covered in school dental health programs. Fears acquired in childhood through direct experience with painful dental treatment or vicariously through parents, friends or siblings may persist in adulthood. Lack of pain control and sympathy with children may exacerbate fears. The behavioral child management technique along with preventive dentistry should be a fundamental part of school dental health programs.
V. Conclusion
The overall prevalence of gingivitis and periodontitis were 77.52% and 16.03%, respectively among schools children of 8 to 17 years of age in Lucknow region of Uttar Pradesh, India. The younger age group children had comparatively lesser percentage of gingivitis and periodontitis than older age group children. 
